Abstract
Introduction
The papilla of Vater typically enters the posteromedial aspect of the second portion of the duodenum through an oblique, 1 cm to 2 cm, long intramural tunnel. At times, it can terminate at aberrant sites, including the stomach (1) (2) (3) , pyloric canal, duodenal bulb (4) (5) (6) (7) (8) (9) , and the third or fourth portion of the duodenum (10) (11) (12) 
F i g u r e 2 . E RCP i ma g e . Co n t r a s t d y e wa s i n j e c t e d t h r o u g h t h e p a p i l l a o f Va t e r o p e n i n g i n t h e d u o d e n a l b u l b . T h e n t h e ma i n p a n c r e a t i c d u c t a n d t h e c o mmo n b i l e d u c t we r e e n h a n c e d .
and total bilirubin 0.79 mg/dl. Endoscopy revealed 1.0 × 0.6 cm sized active stage duodenal ulcer with oozing at the posterior wall below the pylorus (Fig. 1A) . There was no duodenal bulb, which was replaced by the second portion and it was noted that the papilla-like structure was bulging into the duodenal bulb site (Fig. 1B) 
Discussion

The papilla of Vater is a nipple-like elevation of the duodenal mucosa at the site of termination of the common bile duct and pancreatic duct. The papilla of Vater typically enters the posteromedial aspect of the second portion of the duodenum through an oblique, 1 cm to 2 cm long, intramural tunnel. The CBD runs obliquely downward within the wall of the duodenum for 1 to 2 cm before opening onto a papilla of mucosal membrane, called the papilla of Vater, about 10 cm distal to the pylorus. Then the CBD forms a common union with the main pancreatic duct in most cases.
At times, they can terminate at anomalous sites, including the stomach (1-3) , the pyloric canal, duodenal bulb (4) (5) (6) (7) (8) (9) , and the third or fourth portion of the duodenum (10) (11) (12) . F i g u r e 3 . Co n t i n u o u s l y e l e v a t e d p H wa s r e v e a l e d b y 2 4 h o u r g a s t r i c p H mo n i t o r i n g . T h i s c o n d i  t i o n i s t h o u g h t t o e f f e c t o f b i l e r e f l u x . eratures (4) (5) (6) (7) (8) (9) . Recently, Disibeyaz et 
Generally, it terminates in the third or fourth portion of the duodenum (10-12). Cases of an anomalous opening in the bulb including autopsy cases have been reported in six lit-
